* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005105

1. Corporation Name

CITY OF MIAMI RETIRED EMPLOYEES ASSOCIATION, INC

FILED

Mar 10, 1999 8:00 am |

Secretary of State

03-10-1999 90074 045 ****61 .25

ST e ||--11I|lIl LI T IR ]
2 2155- 90074 - fs

Principal Place of Businass Mailing Address
4349 NORTHWEST 36 STREET. SUITE 104 4349 NORTHWEST 36 STREET. SUITE 104
MIAMMI FL 33166 MIAMMI FL 33166
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] |26] 10/17/1994 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . 7] + 65-0642781 Not Applicable
City & State Cly & State 5. Certifca]e of Status Desired , Ijl $8.75 Add.itional
EI m Fee-Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
|24] [23] 23] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
JOHNSON, LEWIS 82| Street Address (P.O. Box Number is Not Acceptable)
4349 NW 36TH STREET, #104 :
MIAMI FL 33166 82 _
84| City 85| Zip Code
FL |

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tion's board of directors, | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Reg d Agent sig) requirad when 1] . DATE‘
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 14 TMLE D R EC-T2R_ i . [lChange  [SFAdditon
NAME JOHNSON, LEWIS 12 NAME Lours TeEmMmPLE ) . :
smreeraooress| 4349 NORTHWEST 36 STREET, SUMTE 104 rasRecTacoRess| P O-Box 3007 f L
CITY-ST-2P MIAMI FL 33166 14CITY-ST-7IP memy SyoresS 2 33 153 :
TINLE SVP L DELETE 21 TME bieseron. _ [JChange  DerAddition
NAME DEITCH, EVELYN 22MME yﬁta,r:r.‘ﬂ- Mm ek -2
streeT aooress| 9727 HAMMOCKS BLVD. #203 ~ Noasmesraooress| f7ALS g S 3 ST
CrTY-ST-ZP MIAMI FL 33198 2.4 CITY-ST-ZP My L3357 6 . :
TME 1D ) DELETE 34 TIMLE T S - [JChange ) Addition
NAME BASS, BERENICE B 32 HAME '
sTreeTanoress, 10905 SW 112TH AVE APT 306 33 STREET ADDRESS
CITY-ST. 2P MIAMI FL 34.CITY-ST-ZP :
Tme S [ DELETE 41TMLE [JcChange [ Addition
NAME MYSKIW, HELEN 4. INRME
sweeTanoress| 15030 SW 43 TERR 43 STREET ADORESS
CITY-ST-ZIP MIAMI FL 44 CITY-5T-2IP
TME D [J DELETE 51 TILE [OChange  [JAddition
NAME STEPHEN, KLEIN 52 NAME
sTreeT apDRess| 1530 SW ST AVE., #4-C 53 STREET ADCRESS
CITY-ST-2P MIAMI FL 54 CITY-ST-2IP : )
TILE VP ] DELETE 6.1TME cChange  [] Addition
NAME SARSICH, LOUIS 6.2 NAME
sTReeTADDRESS| 270 NW 518T AVE 6.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33126 64 CITY-ST-2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ; Daytme Phane #



